2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. _ Feb 01,.2007 08:00 AM

DOCUMENT # L02000033178 Secretary of State
1. Entity Name
BATSON MANAGEMENT, L L.C.
Principat Placs of Business S Madling Adal;'-ess-
715 M BAYLEN STREET P.0, BOX 12266
PENSACOLA, FL 32501 PENSACOLA, FL 32591-2266 ‘
—— D g
01302007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE P TResiedtr
05-0569386 Mot Applicable
5. Cedificate of Status Desired O ?ese’gglqﬁmnal

6. Name and Address of Current Registered Agent

D ML i STREET _ | : DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the State of Florda. | am famillar with, and accept
the obligations of ragistered agent. .

SIGNATURE 5 _ . =
Bigrating, typed o printad nama of regfsienad agant and (e i spplicable. {NOTE. Registered Agant sigralurs retuired wion felnstaling) - DATE
Filing Fee is $50.00
Due gy May 1, 2007
9. MANAGING MEMBERS /MANAGERS
E MGR -
HAME ANTHONY, CYNTHIAB
STREET ADDRESS § 413 AUTUMN OAK DRIVE
CiTY-57-2F MADISON, MS 30tt0
me | v ’ HONDN0G1SE74
WANE STOKEY, ANNB LR LR puln i
STREET ADDRESS | 3377 FAIRWAY DRIVE OO0 A -80005-016 50,00
CITY-S0- 4P GAINESVILLE, GA 30508
TILE MGR
NAME BATSCN, BUSANC

STREET AQDRESS | 715 M. BAYLEN S8T. -
CITy-ST-7P PENSACOLA, FL 32501 DO NOT WRITE

o - | IN THIS SPACE

STREET ADDHESS
CITY-ST-TF

TITLE

MABAE

STREET ADDRESS
CiY-§1.219

TIRE

HEME

STREET ADDRESS
Eiry-51-2F

11. | nereby certify that the information suppiied with this fiing does not qualify for the exemptions cortained In Chapter 119, Florlda Staides. | fuither certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited liability company or the receiver or trustge empowered to execule this report as required by Chapler 508, Florida Slatutes

/
SIGNATURE:MG,/ Susan (L BaTson [-20-077 §50.438 Jso/

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING MAHAGIKG MEMBER, OR AUTHORIZED REPRESENTATIVE Ddte Daytime Phone #




